We present the cases of two patients found to have a left recurrent laryngeal nerve palsy secondary to an aneurysm of the ductus arteriosus diverticulum. Aneurysm of the ductus arteriosus diverticulum is a rare but potentially fatal condition in adults. We present two cases with a review of the literature.
CASE REPORTS CASE 1
A 68 year old man presented with a nine month history of increasing hoarseness of voice. He had a past history of ischaemic heart disease and had undergone coronary artery bypass grafting five years previously. Fibre optic laryngoscopy revealed a left vocal cord palsy. A computed tomography (CT) scan of the thorax demonstrated an abnormal vascular structure at the arch of the aorta consistent with an aneurysm of the ductus arteriosus diverticulum (figure 1). The patient was referred for a cardiothoracic opinion Echocardiogram showed left ventricular hypertrophy. Coronary angiogram prior to surgery showed no evidence of coronary artery disease. The patient underwent a thoracic arch stenting procedure. Post operatively he developed a right sided homonymous hemianopia. A computed tomography (CT) of the brain confirmed that an occipital lobe infarct had occurred post stent insertion. He is otherwise doing well clinically two months following surgery.
DISCUSSION
One hundred and forty four cases of aneurysms of the ductus arteriosus have been reported in the literature of which 106 occurred spontaneously and 38 followed surgical treatment of a patent ductus arteriosus( 1 ). The pulmonary arterial end of the ductus arteriosus aneurysm is usually obliterated ( 1 , 2 ). Most authors believe that a disorganised closure of the duct shortly after birth leads to an aortic diverticulum. Over time particularly if hypertension is present, this can enlarge to form an aneurysm. Connective tissue disorders such as Marfan's syndrome ( 3 ) and Ehlers-Danlos syndrome ( 4 ) have also been associated with aneurysms of the ductus arteriosus. In adults, the aneurysm may present with hoarseness, cough, anorexia and thoracic pain due to involvement of adjacent organs and nerves( 1 ). Pulmonary hypertension with dyspnoea and peripheral oedema due to a large left-right shunt may dominate the picture but is rare ( 1 ). A typical Gibson continuous murmur, maximal in the second intercostal space may be audible in patients with a patent duct ( 1 , 5 ). Radiologically these can present as a mass lesion in the aortopulmonary window ( 6 ). Contrast enhanced CT scanning is ideal for showing the vascular nature of the mass (, 6 ). Angiography will demonstrate if one or both ends of the ductus are patent ( 6 ). Transoesophageal echocardiography can also be used to visualise lesions of the thoracic aorta ( 7 ).
The most commonly reported complication in adults is rupture occurring in 28% of cases ( 1 ). Other complications include erosion into adjacent structures (pericardium, bronchi, oesophagus), endocarditis and thrombosis ( 1 , 2 ). Lund et al ( 1 ) recommend prompt surgical treatment of all spontaneous ductus arteriosus aneurysms in patients older than 2 months of age, and in all cases of post operative ductus arteriosus aneurysms. Mitchell et al ( 2 ) are of the opinion that because of their critical location and the high incidence of complications in reported cases, aneurysms greater than 3cm in diameter, those producing symptoms, or those showing progressive enlargement should be surgically resected. In adults the surgery required depends on the extent of arterosclerotic changes in the aorta ( 1 , 2 ). Aneurysmorrhaphy is frequently possible in the absence of significant arterosclerosis of the thoracic aorta ( 1 , 2 ). Operative mortality of adults presenting with a spontaneous ductus arteriosus aneurysm is 7% ( 1 ).
CONCLUSION
Aneurysm of the ductus arteriosus diverticulum is a rare cause of left recurrent laryngeal nerve palsy. We would recommend that all patients presenting with hoarseness secondary to a left vocal cord palsy should undergo a contrast CT scan of the thorax with the arterial phase starting at the root of the aorta. Aneurysms of the ductus arteriosus diverticulum in patients presenting with hoarseness require prompt surgical intervention.
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